EMERGENCY EQUIPMENT RENTAL AGREEMENT

1. ORDERING OFFICE (name and address) AGREEMENT NUMBER MUST APPEAR ON ALL PAPERS
Phones: RELATING TO THIS AGREEMENT

2. AGREEMENT NUMBER

3. EFFECTIVE DATES
a. Beginning b. Ending

4. CONTRACTOR a. name and address 5. POINT OF HIRE (location when hired)

Location at Time of Hire

6. THE WORK RATE IS BASED ON ALL OPERATING
SUPPLIES BEING FURNISHED BY

EIN/SSN: X CONTRACTOR |:| GOVERNMENT
EMAIL Address: DUNS:
c. Telephone number (day) d. Telephone number (night) 7. OPERATOR FURNISHED BY

X CONTRACTOR |:| GOVERNMENT

8. TYPE OF CONTRACTOR ("X" APPROPRIATE BOXES)
DSMALL BUSINESS DLARGE BUSINESS DSMALL DISADVANTAGED OWNED I:‘WOMEN OWNED DVETERAN/DISABLED VETERAN I:‘HUB ZONE I:‘OTHER

9. ITEM DESCRIPTION 10. 11. WORK OR DAILY 12. SPECIAL 13. GUARANTEE
(include make, model, year, serial number and accessories) Number of (8 or more hours)
Operators
(per shift)
a. rate b. unit a. rate b. unit

a. SHOP TRUCK (TR11) HEAVY EQUIPMENT 2) orational
(Year, make model, License #:, VIN #:) 1 $784.00 pepriod per

day N/A N/A N/A
A qualified heavy equipment mechanic with full service truck 9
fully equipped with auto crane (500 to 4,000 Ibs), with more 1 $1344.00 Operational
assorted mechanical tools, tool boxes, welder, cutting torch, air : periods per
compressor (around 180 psi at 20 CFM) and specialized tools. day

(See 14 d.)
b. SHOP TRUCK (TR12) AUTO, LIGHT 10 erational
TRUCK, SMALL ENGINE, (Year, make model, 1 $574.00 pepriod per
License #:, VIN #:) day

) N/A N/A N/A
A qualified automotive, light truck, small engine or chainsaw 1 $984.00 Operational
mechanic with service truck fully equipped with 10-ton lift jack, periods per
limited mechanical tools, small portable air compressor, limited day
specialized equipment, for minor field repairs or maintenance.

(See 14 d.)

14. SPECIAL PROVISIONS

(a.) The General Clauses along with replacement clauses are attached and incorporated herein. See attached Federal Acquisition Regulations (FAR) clauses, NRCG
Supplemental Terms and Conditions to the General Clauses of the Emergency Equipment Rental Agreement, OF-294, and Register of Wage Determination Under the
Service Contract Act.

(b.) Primary purpose of contractor’s presence is to service and repair Government-owned equipment, however, as time permits, and as directed by Ground Support Unit
Leader, contractor may repair or service contracted equipment. The Service Rate, $36/hr, rounded to the nearest '; hr., plus parts/supplies (actual costs charged by Shop
Truck) will be deducted from the serviced contractor’s payment. Shop truck contractor is compensated at the daily rate only, and not through the repair rate charged by
the government to individual contractors.

(c.) The contractor will be responsible for keeping records (using Incident Equipment Repair Order form) of service and supplies used in repairing vehicles. Repair order
forms will be turned in to Ground Support (Finance) after EACH Operational Period.

(d.) Rate is for one mechanic per Operational Period. If two mechanics are ordered for a Double Operational Period, daily rate will be increased by $434 (one operational
period) and $744 (two operational periods).

(e.) Parts and supplies purchased by the contractor will be reimbursed by the Government at the contractor’s actual cost. Receipts are required.

(f.) When equipment qualifies as more than one type, it will be paid at the rate ordered as documented on the Resource Order.

(g.) This Emergency Equipment Rental Agreement is void if not presented with a valid Incident Specific Resource Order or Number.

15. CONTRACTOR'S OR AUTHORIZED AGENT'S SIGNATURE 16. DATE 17. CONTRACTING OFFICER'S SIGNATURE 18. DATE
19. PRINT NAME AND TITLE 20. PRINT NAME AND TITLE
Phone No. Fax No.

OPTIONAL FORM 294 (REV. 8-90) USDA/USDI



HINTS AND HELPS:

¢ NRCG is looking at new ways and/or forms to be used for shop truck repairs.

¢ Mary Clark, MSO Contract Analyst, has revised a form and assigned it a BLM form number and is trying to get a GSA number issued to the form. Itis in
the testing stages at this time. A limited amount of these forms are available. Call 406-896-5205 for more information.

CONTRACTOR | NFORNVATI ON:

* Equipment description ( See template).

Copy of workmen’s comp coverage, or certification of exemption from state.

Liability insurance coverage.

Proof of completion of Standards for Survival and any other training that may be required for the type of equipment being
signed up.

* Proof of physical fitness test, administered by whom and when, if applicable.

* Tax ID Number (Federal ID or Employer SSN), Duns number, and email address

*Copy of CCR registration

*
*
*
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